
Dear Customer
Welcome to the City of Madisonville Municipal Utilities Department. It is a privilege to be your utility provider 
and as such, it is our goal to provide the highest level of service to meet your needs. In an effort to minimize any 
delay in providing Electrical Service we ask that you follow these easy steps.
Please provide the Customer Service Representative the basic information to begin the application process.

1. Contact or visit Madisonville Electric Department located at 609 McCoy Avenue,
(270) 824-2130, fax (270) 824-0167 or on the web @ http://www.madisonvillegov.com

2. Provide the exact address and other pertinent information as indicated below.
3. Review the attached "Energy Services Contract" and applicable rate schedules.

Upon receipt of this information the Electric Department will begin the process to process service for your facility;
including examination of the electrical service. After completion of these steps, the "Energy Services Contract" will 
be prepared for your review and signature. A homeowner, officer of the company and/or the business owner 
may need to visit 609 McCoy Avenue to finalize the contract. Please have proper identification including photo ID available.
All applicants are subject to a complete credit check. 

Please allow three business days in order to process your request.

Date

City of Madisonville
Occupational lic. no.Business or Customer Name

Facility Address 

Zip(city)
Mailing Address
if different

approx. age of structurestory(s)Size of Facility (square footage)

Gas appliances: otherstovehot water clothes dryerheating

phase(s) wyeElectric requirements: voltage (type) delta

# of meters security lightsService amperage size

other5 HP 10 HPMotor loads: 3 HP

KW heat heat pump sizesTon(s) of air conditioning

Type of activity to be conducted

Name of property owner

Person(s)  authorized to 
execute agreement 

Applicant's phone number fax

Signature of Applicant

(state)

Zip(city) (state)

Permanent Service

Temporary Service

Application for Electric Service

SSN or Fed ID

email address: previous account address

11/21/11

phone

Please Print 



 
C om me rcial D ep os it D eferral 
 
M M U  m a y allow  a n  exis ting com m ercial c ustom er w ho desires  to  reloca te , expand or  
star t a  new  busines s; defer par t of  the in itia l electr ic utility  de posit, provid ing all the  
follow ing m inim um  requ irem ents  are m et: 
 

 1 .  A  ne w  E nergy S ervices Contract a pplic ation s hall be com pleted a nd 
subm itted to  the Electr ic D e partm ent at 609 M cC oy A ve nue.  

 2 .   A pplicant m us t have an existing a ctive com m ercial M M U  ac count and 
have no m ore than one la te notice w ith in  the pre ceding tw e nty-four (24 ) 
continuous m onths of  active s ervic e. A pplicant m ust a ls o be  current on all 
M M U  ac counts.  

 3 .  A pplicant a pplying for  a partial de posit de ferral m us t be the s am e pe rs on(s )  
currently  lis ted on the existing  M M U  account.  

 4 .   U pon review  and subject to  approval b y M M U , the applicant w ill be 
re quired to  exe cute the E nergy S ervic es Contract and s ubmit an in itial 
paym ent of  no les s tha n f ifty  (50) pe rce nt of  the in itia l full depos it 
re quirem ent,  pr ior to  rendering s erv ice.  

  5 . The  depos it deferral shall not exc eed  $2 ,500.   

  6 . The  rem aining  depos it balanc e w ill be  adde d to  the regular  m onthly utility  
bill in  f ive (5)  e qua l paym ents . In  the e vent a utility  b illing late notice  or  
delinquency occurs during the  deferral per iod, all rem aining d eposits also  
becom e delinquent, and s hall be  im m ediately  pa id  in  full. 

7 . O nly one (1) deposit defe rral w ill be a llow ed per  applicant w ithin  a 24 
m onth  per iod. 

 

If  you fe el you qualify for  this  deferral p leas e subm it the fo llow ing: 

 

1 . N am e on existing M M U  utility acc ount  

 

2 . A ccount N um be r 

 
3. Fede ral ID  N um ber 

 
4. Socia l S ecurity N um ber 

 
5. D rivers Lic ense N um ber    S tate 

 

_______________________________

Page 2

_________________________________

Please Print

_________________________________

______________________ _________________

________________________________________

Permanent service only.
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